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RHRARRENE TS, BRRIICSEAOERY
235,
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Z DRMEC T UE, TREBED Staphylococcus aureus T
(X282 3. 12 meg/ml AT T DOFEEHRIE X, peak
(% 0.78 meg/ml ZHZ BB, WOIE S, RESHRIR
BT 12 e 2100 meg/ml THH, Z OFERIT
fthe> Cephalosporin RIEHI & FFEOEEARL T 5 &
Wz %,

(i) AgBT

N ERERERMT I X O LSRRG IRE AN TTE
DEEXRFCZ BV, #iHT 30 i/ NEiik 500 mg,
BARE 1g #Xh EThBHEL, Rk LAcPERMR X
O LRIANEANOEFABTRE Y, RRCEHRRL
L ARREE & B> T cup B X D JIE Lo, nERBbE
O LFRAREY Thth 1g ¥ OFEL, pH7.40.1
M phosphate buffer 2 ml % jnx T Glass homogenizer
= TXK#& Tz homogenize L, %@ Extract Z>T,

Fig. 1 Structural formula of cephapirin sodium
AR RIS % I A © Staphylococcus (CEP)
aureus 10 §, Staphylococcus epidermidis 1 #%, E. coli 1 £, o
s X8 2 ; Q S,
Proteus 3 #3s X 0° Pseudomonas 12 ¥k DE 27 ¥k b, EHE N S—CHZ—(IE—NH—CFFC}-I Cle 0
Btk 6 Bhic X3 2 R DB IERE & B A LR ,C—N_,C~CH,~0~C~CH,
AE#ZR iz %, Heart infusion agar % fi\ /=R R F Y COONa
X hWE L Jz (Table 1),
Table 1 Antibacterial activity of cephapirin sodium (CEP) MIC {mcg/ml)
Species <0.19/0.39{0.78 | 1.56 | 3.12 | 6.25 | 12.5 | 25 50 |100< | Total
g Staphylococcus aureus 2 2 4 1 1 10
S
<& Staphylococcus epidermidis 1
?3 Escherichia coli 1 1
"g Proteus species 1 1 1 3
; o | Pseudomonas species 12 12
8.9
58 Total 3 2 4 2 2 2 12 | 27
Staphylococcus avreus 209P 1
§ E. coli NIHJ-JC-2 1
_"-f B. subtilis PCI-219 1
_§ B. pumilus IFD-3028 1
g Micrococcus lysodicuticus 1
©n Sarcina lutea ATCC-9341 1
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Heart infusion agar {§fiZ X 54k cup i X>THI
FEL, HBEEE LTIL B. subtilis ATCC 6633 % {#Fd
L7z, 7t¥ standard curve % buffer dilution iz X b 2
T\ % (Table 2), &D X 5ic, 4K 30 s TomE+
BEOFEL 6.95meg/ml (7 HISF), THH, LD
DRV 4TIE 0. 39 meglg (4 GIF15), L3RIRME
MEATIX 0.61 megfg (2 ) THotc, Frp*+H%x
Bt U re Bl Ciasirh A ey % <, LSRR A & D
HT F TR RoRE A D TR D, T DT, [
il L FIREA MR OB X D EVEL Ieocb D &

EZXTWB, birAic, 7V A FAHEEORRECI L
R T R EE O peak (T 30 Mk b, half time
X 40 Loz L THB,

4. B KK B

HARER RS RYYE, MERC X 3 alHE
fER X OMIBERENRER L E L bh 5 RE L FROID
T ABE I OMEE A5 & L TAFI OB REBR YT
27z (Table 3, 4),

EERiEE R 1707 11 B, FBEBZELL-IB)

Table 2 Concentration of cephapirin sodium (CEP) in tonsil, maxillary mucosa and serum

(diffused for 24 hours at 4C)

Case Administration hour Dose Concentration in Concentration in Concentration in
before operation serum tonsillar tissue maxillary mucosa
S. 26yr. ¢ 30 18 6. 24 mcg/ml 0. 24 mcg/g — mcglg
M. 33 3 ” ” 9.60 0.1 —
*A. 26 Q ” ” 0.85 — 0.24
O. 5 3 ” 500mg 9.50 0.30 —
M. Q ” ” 8.40 0.93 —
A. 26 Q ” g 5.50 — 0.98
T. 70 3 ” ” 8.40 - —

Only blood concentration was measured in case T (excision of nasal polypus).

Table 3 Therapeutic results of cephapirin sodium (CEP) (1)

Case | Diagnostic name| Dosis Transition of course Effect esfifgst Remarks
K. 5yr.| Acute lacunar | 500 mg | pharyngodynia Neomembrane 38.9°C | Remarkably| none
Q tonsillitis x 4 (+) (+) effective
<3rd> (-) (+) 36.3C
< 7th> (=) () (=)
+U. 227 ditto lg pharyngodynia neomembrane 40°C Unknown ” Combined
3 x2 with other
() (4) i
<8rd> (-) ) (=)
1. 52 » ditto 1g pharyngodynia neomembrane 37. 2°C | Remarkably| »
Q x5 () () effective
<3rd>  (-) (+) (=)
<5th> (=) (=) (=)
T. 247 ditto lg . pharyngodynia neomembrane 39.2°C ” ”
¢ . (#9) (#)
<8rd> (-) + (=)
<5th>  (-) =) (=)
F. 22 | Left peritonsillar| 1 g pharyngodynia neomembrane Effective ” Incised on
5 abscess x 6 o () () 3rd day
<3rd> (#) () (+)
<5th>  (-) =) (=)
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Table 4 Therapeutic results of cephapirin sodium (CEP)  (2)
Case | Diagnostic name | Dosis Transition of course Effect eséggt Remarks
S. 19 yr.| Right ear conge-| 1g Pus (H)
Q nital fistula, x 1 Unknown | none Interrupted
Suppuration
M. 227 | Nasal furuncle | 18 Swelling (1) pain () Remarkably
? x2 <2nd> () (=) effective
M. 28~ | Both chronic lg Myxopurulent, rhinorrhea ()
¢ znuims, b X2 | <3rd > (+) Effective ”
cute exacerba-
tion <6th> ()
*S. 54 » | Malignant tu- 2g Pyrexia 39.2C
* Q mor of larynx x 15 <6th>  36.4C ” 4 Death
T. 82~ | Lingual cancer | 2g ‘WASSERMANN'S . . Changed
5 | (Syphilis) x 15 | reaction (#tt) TPHA: 80 dilfs Unknown 7 | hospital,
Death
N. Tonsillar 2g pyrexia 38.4C .
reticulosarcoma x9 <5th>  36.6C Effective ”

TOWTE, *EE LA 1 Bl 0L W TUITXTEL
FIRIIETH Ok, ZOFIIEHREF O TDIER Y
AR HIR S B BT, BROCIIEDEZRID TR
2, ARG ORE LT AHTIIRTENH HDOTRELL
Joo EN R L IEGINIMEEE ORI <, KEYIES
FEEELTH=2a—-VERALTHHEHNT, &L
XBIENDHOT, KBTI bEEKRIT WX
HT 5z L2803 e, A Cephalothin (CET)
PRATHZ & TRBIF T, £D5H CETE
ADEFHBEC X ) £HTRWEERY > o2 555
i T, oDt CET X 58I LELXS
w2 7einh, EoTWwict ¥, kELIFRBFHC
Hy, o 2mgml BERERLTERREEZZ Z A5
Fr B, RIBHEHETH DOt dAFIC X B R EHT
BE TR DT EERITH 5o

5 * #

AFIOBRERFTIND T Hico T, bl AFN
Cephalosporin RDIEH|TH D, L2 TREMERIG
BEHEZ DR DD, BECIEELLHMIC 2 mg/ml
¥ 0.02ml XBEARIGEIZED Lic, ABITE
BE L7 6l, BERBBRETR2% 1 flovwThicd
AFOBWERA LA LR DL D E 2 BT ok

DIXZ DID EEZL TN WTEL2Hh 278,

ek, BARIGOHERERHKETT Erbbhrb
w23, 10x10mm Bl EDRFER LIS D&k s
Lico & D7db BRI DB ThrAt LIl BifidH %
Z LERKERT %,

Zh B DRI Bk K% Penicillin ¢ 6-Ami-
nopenicillanic acid ki35 & R,
FEHFDF ORI 7T-Aminocepharosporanic acid % %
DI EBERAT S EEL DR DM, BKER O F T,
CET it LTl RIG & 7R Lehs b ARFICx LTk
25V RIBEEZ e 2fefiad 1 IFEL I &I,
EhD THEHERNMFEVEREEL Dh b,
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From the laboratory and clinical studies on cephapirin soduim (CEP), the following results were ob-
tained.

1. The sensitivity test of CEP was measured by the plate dilution method on 27 strains isolated from
‘pathological materials in our clinic. Staphylococcus aureus strains were all inhibited the growth up to
3.12 mcg/ml of CEP.  Pseudomonas species were highly resistant to this antibiotic as well as other cepha-
losporins.

2. Single intramuscular injection of CEP (1 g to adults and 500 mg to children) produced serum con-
<entration of 6.95 mcg/ml on an average in 7 patients.

3. Tissue concentrations of CEP were measured by thin layer cup method in tonsils and sinus mem-
branes. An average tissue level 30 minutes after an intramuscular injection (1 g to adults and 500 mg
to children), was 0.39 mcg/g in tonsils and 0.61 mcg/g in sinus membranes.

4. CEP was clinically used in 11 cases of ear, nose and throat infections, and the effectiveness was
obtained in 81.8%, of them.



